Background: Clinical skills training related to personal hygiene causes anxiety and stress among nursing students due to the fact that they use each other as "patients". To justify this learning activity more knowledge about the students' experiences and learning outcome is needed.
Introduction
Nursing education in Norway is regulated by the National Curriculum, [1] with the programme including 50 weeks of clinical studies. The Quality Reform of higher education has implications for how colleges and universities develop and facilitate an optimal learning environment. [2] In Norway students carry out 10 weeks of clinical practice in nursing in the first year. It is crucial to the quality of professional studies that the teaching at educational institutions is relevant, and occurred through interaction with the professional field. [3] Nursing students should achieve a certain level of confidence and precision before they practice nursing with patients. [4, 5] Educational institutions organize internal clinical practice (ICP) to enable students to better develop skills related to basic care before taking part in clinical practice.
Nurse Educator programs often use role play as a learning activity associated with manual nursing skills and procedures. [4, 5] Students use each other as "patients" in some exercises, though training models and mannequins are also used. The purpose of these simulated exercises is that par-ticipants will acquire insight into complex relationships and connections in a specific context. [6] Since the students' inexperience poses a risk to patients, they are put in simulated or impersonated processes or conditions that they will encounter in practice. [7] Skills training in nursing education can be linked to a long tradition of "master-apprentice learning", as well as descriptions of the development from novice to expert. [8] The pedagogical principles underlying simulation methodology may be partially linked to the learning theory of constructivism. [9] According to Fenwick [10] and Woolfolk, Pettersson, [11] the simulation methodology is also inspired by ideas from experimental learning and a view of learning as an active process. [9] This study is about the use of a "sponge bath" for bedridden patients prior to clinical practice in nursing homes. The students prepare by reading about the procedure, and video is used to demonstrate the procedure before the exercise. Three students work together, so that they all experience being in the role of the "nurse", the "assistant" and the bedridden "patient". This simulation exercise can cause anxiety and frustration among students; therefore, it is argued that different types of mannequins or "patient simulators" can be used instead. On this basis, it was desirable to investigate how students experienced this learning procedure.
Purpose and objectives
The purpose of this study was to describe nursing students' experiences with conducting skills training with each other as "patients". The research questions were related to the students' experiences of playing the role of both patient and nurse.
Method
The study has a qualitative, descriptive design as a consequence of the purpose concerning students' experiences related to a simulated nursing situation. Data collection was conducted in the spring of 2013, using questionnaires with open-ended questions, and a content analysis was [12] used to capture the experiences, reflections and attitudes of the informants' descriptions. [13] The context was the college's simulation lab, a "ward" with 21 patient beds and adjoining rooms and facilities.
The sample was "purposive". [14] In accordance with the study's purpose, the informants were students in the first year of nursing education. They represented both genders, were between ages of 19 to 50 years and had varying experience with the health-care services.
The exercise was compulsory, and both oral and written information about the study were given a week before the exercise. It was emphasized that it was voluntary to answer the questionnaire, anonymity was assured [12] and the submitted form was considered as consent to participate.
The following questions were asked: How did you experience being the "patient"? How did you experience being the "nurse"? Did you learn anything through this exercise that may be useful in your clinical studies? If "yes", what did you learn? If "no", why not?
The questionnaire was two-sided, with one A-4 page for answering questions related to each of the roles. The forms were placed on the bedside tables, and were filled out immediately after the exercise and placed in a box at the end of the session.
Data analysis
Out of 196 students, 187 replied (95%). The questionnaires were numbered, and the descriptions were entered into a table to make them more manageable. An inductive content analysis was conducted according to Graneheim and Lundman, [13] and the text was thoroughly read to get a sense of the whole, and to identify units of analysis in the text that responded to the purpose of the study. Units of analysis were divided into meaning units: 683 units about being a "patient" and 508 about the role of being a nurse. The material was then condensed, but the core was preserved according to Graneheim and Lundman. [13] The condensed text was abstracted and named, or "coded". These codes were grouped and became the basis for subcategories, while comparison, grouping and the reduction of subcategories were the next step. The analysis resulted in four categories describing students' experiences of being a "patient" and four categories describing the experience of being a "nurse". A further interpretation and abstraction of the content resulted in two themes. According to Graneheim and Lundman, [13] the theme captures the core of content analysis, and is described as an interpretation of the underlying meaning of the text, referred to as the "latent content". [15, 16] 
Findings
The findings are presented in a figure to ease readability, and all categories and subcategories are subsequently described with quotes to illustrate.
Students' experiences of being a "patient"
The findings are described in four categories and 12 subcategories.
Tension related to the role play
The category describes the informants' experiences with an unfamiliar learning procedure.
Dreaded the situation
Informants dreaded that fellow students would wash them. It was "a little scary with regard to exposure of the private body parts" (12) . Others found that the implementation of the exercise went better than expected, and it was not as uncomfortable or bad as they had anticipated. Some thought it was "nice" to be a patient in this exercise or "fun and delicious to be cared for" (46) . 
Tested their limits
It was experienced as "uncomfortable that fellow students went so far into my comfort zone" (30) . An informant describes that she had asked to see her supervisor in advance of the session because of anxiety about show herself to fellow students in her underwear. The student was encouraged to participate, but with a swimsuit in place of underwear. After the class the student expressed happiness that she did not skip class, as it was "good to know my limit of being close to other people in an intimate situation" (113).
Entered a role
To carry out a role-play felt positive for some, while others considered it "somewhat unpleasant to be treated as sick when I was well" (128). The situation did not feel completely "natural" when "I was actually able to take care of myself" (128). The role-play could also be perceived as a situation in which it was difficult "to let go because it's not for real" (28).
Physical and mental vulnerability
This section describes the informants' experiences with being washed in bed.
Felt helplessness
The informants said it felt humiliating and degrading not to have control over their situation. "It was annoying to be so helpless" (101). One could feel very "small" when others stood over them, and "unsafe about what the nurse should do" (89). This also gave them a feeling of "losing control" (101).
Dreaded bodily exposure
It was expressed as being uncomfortable and degrading to "be washed", but also that it was more comfortable than feared. Feeling humiliated in a "care situation" and the feeling of nudity was emphasized. "It felt nasty to be so in need of care that someone has to brush your teeth and disgusting to have the toothbrush far back in your mouth" (116).
Felt the handiness of the nurse
The experience of the situation depended on the handiness of the fellow student. Some described it as feeling "hardhanded, cold fingers, which gradually improved" (54). Others had experiences with "gentle hands that made me safe" (126).
Assessment of the care
This section describes how the informants perceived the impact of the "nurse" actions and behaviour, as well as the relationship between the two.
Discovered the significance of flow
The "nurses" had difficulty doing several things at once. "My body quickly becomes cold after someone has gone over me with the cloth and not dried me with the towel yet. It is more comfortable when the nurse takes her time, but is quick to dry me the towel" (105). The exercise was described as "complicated" and more than "just using the cleaning cloth and hygiene" (72). Planning and the "flow" of the procedure were highlighted as being significant for the patient. "The sheet was not exactly the way it should be, there was much back and forth and it felt lumpy" (72). The nurses were perceived as "clumsy", but it "was fun and educational to see how others planned and carried out the procedure" (5) . Experiencing the importance of good planning was described by others as "It was helpful that she had arranged everything in advance so I did not have to wait" (56).
Perceived safety, security and safeguarding
Information was important for how the "patients" felt that they were safe and cared for. If the "nurses" told what they were going to do, it was "never unsafe to entrust the care to them" (98). Getting little information produced a feeling of insecurity. "When tilted from side to side without being prepared is scary" (98). It was described as significant that the "nurses" were calm and not stressed. "Nurses" who enabled good communication and had a sense of humour was mentioned by several. Some also experienced security because "the nurse showed that she had some knowledge" (8) . The experience of being "sick" and "to feel and recognize the care gives a good feeling and confidence" (32) .
Felt the impact of the nurse's actions
The participants felt how it was to be handled and washed. Many descriptions dealt with the fact that they became cold during the procedure if they were not thoroughly dried and covered with the duvet. It was also pointed out that it is important to be aware of "how hard the nurse used the cloth" (139). Some experienced being washed "well in depth", while others felt the nurses showed uncertainty and did the procedure "half-way" (11) . "I did not feel clean afterwards because the nurses were too cautious" (11).
Learning through bodily experiences
This section describes the students' reflections on what they learned about having the role of being a patient.
Became conscious of how the patient may feel
The exercise helped to enable the informants to familiarize themselves with the patient's situation. "We learn to become good nurses with understanding and care. Each case is individual, but we get an idea of what can be pleasant or unpleasant" (32) . When one was "washed" by a stranger, an anxiety about being exposed was revealed, which can be difficult to understand without having been in the situation. "The sense of what it is to lie almost naked is a good experience compared to remembering that one should not expose the patient" (19) .
Reflected on one's own performance
The experience of being the "patient" created an awareness of its own insofar as how nurses in general should act in the nursing role: "Being a patient during this exercise was helpful in terms of how I care for patients" (96). The situation was perceived as useful even if the "patient" had practiced earlier. "I became freshened up a bit since I have worked in health-care before" (56).
Discovered relevance to professional nursing
It was reported that the experience contributed to learning "how to deal with other people" (29) and "to show humility" (57) when entering the clinical field. "It is important for the patient that you take your time, thus enabling the patient to do what he or she is capable of doing, because you feel quite helpless when lying in bed" (38) .
Experiencing various techniques, order, the knack of getting it right, posture and hygiene encouraged reflections on what it takes to provide quality nursing care. "One must think about the patient's feelings, and not what is easiest for the nurse. How we handle the patient's arms and legs when we wash is so important" (44).
Students' experiences of being a "nurse"
Awareness of being in a role
This section describes the reports about role-play as a process in which the informants varied from a strong awareness of the situation to immersing themselves in the role.
Knew the patient as peer
It was a bit unaccustomed and uncomfortable having to wash a fellow student in bed. Some found that this contributed to making the situation "artificial", while others thought it was nice to care for a fellow student. However, there was some uncertainty attached to where the "patient's" comfort zone was. The awareness of being in a role-play had some impact on the performance to begin with. "It probably made me more whimsical and giggly than I otherwise would have been" (108). As two informants claimed, "It is easier to be a real nursing assistant" (63, 72).
Experienced utility of discussing on the way
It was described as positive to receive feedback from fellow students. "I got good feedback from the patient, and I saw and learned things I had not quite understood by just reading about it" (30) . Other students got comments on specific aspects of the "nurse's" handiness if one was rough or relaxed, or exposed the "patient".
Experienced being immersed in the situation
It was hard to maintain the role throughout the care. The situation was perceived at first as somewhat "artificial" compared to an authentic situation. "The focus was sometimes a bit blurred because in reality the patient was a fellow student" (35) . Still, several informants reported that they felt stressed, and sympathized with the patient. "The patient trusted me, and I felt that I had to prove that I was reliable" (23).
To gain the experience of being a nurse
This section describes the informants' statements about being aware of the nursing challenges associated with washing a patient in bed.
Realized the importance of planning
The participants gained experience with how to conduct a procedure with regard to planning, to retrieving equipment, on where to start and how to keep track of everything. "There is a lot of detail and it's harder than you think" (4). Some informants were aware that "it was good to have all equipment in good working order and available under the care, and that it was easy to forget what should take place (82). This procedure "is not as easy as it looks" was a general comment.
It was considered important to have "flow" in the care, to avoid too much unrest and to have some "back and forth for the patient" (93). To forget things because of nervousness and uncertainty was also frequently described. The informants' thought more about hygiene "and all you have to remember with clean and unclean" (54). Training in keeping clean objects from becoming unclean was also associated with planning. It was perceived as "difficult to keep the bed dry if planning is poor" (76).
Experienced the challenges of dealing with another human being
The simulated situation yielded insight into how to "in detail use hands in the washing and caring of a patient" (22) . It "feels a bit clumsy the first time" (87). The descriptions of handiness also told about touching a patient while simultaneously protecting "everything concerning the patient" during the procedure. It was "difficult to know how rough they should be" (19, 94, 103) . The learning activity enabled the informants to try out different ways by asking for feedback. Hence, the care could "be adapted to the patient" (123). Specific challenges mentioned were the techniques of how to hold the patient's legs and arms during the washing, and how to perform oral care.
Trained and taking control of the situation It was described as "fun" to be responsible or to "take control of the care situation" (10) . The reports were partly about delegating tasks to the assistant and making decisions along the way.
"It was fun to be in charge, where I made the decisions. I felt like a person with a lot of knowledge, when the assistant asked me what she should do" (53). To "get a sense of the leadership role" (84) and to practice recalling a procedure was described as being useful. Throughout the exercise, the informants became aware of "being distinct in terms of providing information to the patient and assistant" (133).
Some point out the significance of first having the role of a patient, nurse or assistant. Being a "nurse" as the last role was considered "the best". The student then "got to see how the two others did it first", and could not figure out what she "thought was best" (106).
Turning one's attention to the other
This section describes the participant's experiences of interaction with the patient during the exercise.
Noticed the importance of taking the patient into account
Several informants describe the importance of finding out how to proceed to make "the best possible situation" (110) for the patient. "The patient has their trust in you, you must show that you can be trusted by taking into account the patient's special needs, being patient and communicating with the patient about his or her needs" (14) .
Felt significant to another person
The joy of feeling useful to another person was expressed by several informants. It was important to have a good dialogue with the "patient"; I could practice how to talk to the patient "so he or she got a positive experience" (57). By being caring and considerate, the informants felt to be "important caregivers", and "it felt really good to be able to help another human being" (162).
Experienced feeling responsible for the patient
Being in charge of the procedure the students acquired insight into the responsibility of being a nurse. "It is you who should be able to this. If you do something wrong, you feel like you are alone with it" (14) . It was expressed that it might be difficult to communicate in a distinct way, and to give concrete messages to the assistant and the patient. "I got the opportunity to give some messages and to feel that I had control of the situation" (23).
Feeling prepared for clinical practice
This section describe assumptions about how the training can be useful in future clinical studies.
Perceived useful learning
The informants experienced how to care for a patient in the best possible way, and get a sense of "how the future will actually be" (62). For some, the experience provided an awareness of what skills it is important to have to achieve more training. "I felt that I had forgotten much of the procedure, but I carried it out OK. I must learn to have more faith in myself" (102). Some found "new and better ways to perform activities" (37) . Others were concerned with the exercise situation itself, and that they "had to stop and reflect on the next step" (61). First and foremost, the experience of learning was linked to being conscious of the need to be confident and have "control" over the situation. To help achieve this, the "necessity of exercise, exercise, exercise ..." was stressed (108).
Experienced the importance of cooperation
The practical advantages of having two nurses wash a patient in bed was mentioned, "especially in heavy care" (139). "When you have two caregivers working together, we can also help each other to remember the correct order of the procedure" (139). Collaborating with another student was considered to be a good preparation for clinical practice. "I was trying to decide and to put everything in order[...]to cooperate with the assistant. It gives more responsibility -it's more like real work" (6) . Being the one to make decisions was perceived as being "scary" the first time. Some felt that they did not like to "command" others, but noticed that the exercise gave them an insight into how this could be done in a good way. "It's good to feel self that I can take responsibility in a situation with another 'nurse'; it makes me become more confident in my role" (97).
Discovered challenges in real life
Not all students were confident about the benefits of simulation, e.g. "it feels a little strange or artificial, I think it's probably different out there" (153). It was commented that one must do this in practice to learn, but that it is also nice to be able to try out the procedure by "taking your time, and using trial and error" (77). It is reassuring to try it out on fellow students first, and then to "hopefully not be as clumsy with a real patient" (119). The exercise was described as a "taste" of everyday life for three years, but one part of a complete sponge bath that students dread remains to be discovered. "I may have to get used to conducting intimate hygiene in a real life situation, in which the patient is very contaminated with urine and stool and so on" (143).
Discussion
The purpose of the study was to describe how nursing students experienced being the "patient" and the "nurse" in a simulated nursing situation. The discussion is related to the two main research questions: How did the students experience being the "patient" and the "nurse", and did they learn anything presumably useful to their impending clinical prac-tice?
Students' descriptions of being in the role of the patient ended with the theme, "Learning through experiencing vulnerability". Being in the nursing role is about; "Learning through controlled trials".
Learning through experiencing vulnerability
The role-play is described as unnatural and artificial. As a "patient", you are treated as being sick without being so. Yet, the students experienced feelings of helplessness and vulnerability because others have control over the situation. These experiences correspond with studies in which actual patients express helplessness and dependence related to being unable to take care of themselves. [17, 18] The students assume that the experience enables them to understand the patients' situation, and to develop empathy. It is debatable as to whether this kind of experience is required in order to develop empathy. Can empathy also be obtained through the theoretical questioning of patient situations? [19] Travelbee [20] points out that the ability of empathy must be developed through life experience and through meeting with various patients. Thus situated, young students with a limited life experience may find it difficult to achieve empathy. Consequently, it is an important task for educators to create learning situations that help to facilitate experiences that simulate being a patient.
To have one's comfort zone crossed was perceived as threatening and unpleasant, as our self-esteem is affected by our bodily perception. [21] The body has a social, political and cultural aspect that can affect people's view of their own body, Bjørk and Breievne [22] point out. In our Western culture, the ideal of beauty is related to a slim and well-trimmed body, so being naked and requiring assistance with one's personal hygiene can be perceived as a violation and threat to a person's integrity. [23, 24] For example, nurses should ensure the patient's dignity by protecting the patient against vulnerable situations. [25] The students' perception of nudity was dependent on whether the "patient" was shielded by his or her fellow students, which was perceived as an expression of respect from the fellow student.
Handiness or "hands as a communication channel" [26] was significant for the experience of being washed by others. Students found it annoying and threatening to be cooled or to be "dealt with" in a clumsy manner. Karoliussen [24] claims that the nurse's hands can convey tranquility, strength, safety, security, closeness, warmth and trust.
To feel cared for, to get information about what nurses do, and that the nurse did not rush and was in a good mood were all accentuated by the students. These experiences can be related to how real patients experience care. Kvåle [27] shows that the patient's experience of care is related to the health professional's proficiency in dealing with the situation. This is about how nurses inform, care and show respect and humor. By having the experience of being a simulated patient, students can more easily put themselves into the patient's situation.
Learning through controlled trials
Being in a role-play was challenging with respect to "living into" the situation, which can be linked to the ability to engage and look past what distinguishes the situation from reality. [28] Some lived in both the patient's and the nurse's role, with personality type, background and experience influencing how well the individual was able to immerse themselves in the simulation. It is almost impossible to create a sufficiently realistic scenario for some individuals. [28] In the simulation it is one and the same situation, with apparently identical outer frames, which is perceived and interpreted differently by the participants. [29] This can lead to different learning outcome, but also to constructive reflections.
It was experienced as uncomfortable to cross fellow students' intimate zone, and has previously been described that nurses are afraid, bothered and embarrassed in their first experience with handling another's body. [25] It felt useful to discuss the simulation with fellow students during the rehearsal situation, with the purpose of the trial being to make it an evidence-based procedure. This type of ICP presumably contributing to a faster achievement of the necessary competence, [30] and provides a basis for utilizing the time in clinical practice more effectively.
Trying out the role of the nurse awakened the students, as several discovered that to conduct a sponge bath is more complex than assumed, and had stress reactions. To master the complexity of a relatively simple procedure depends on a student's cognitive, affective and psychomotor abilities. [30] Psychological factors that can trigger stress are the feeling of insufficient knowledge, in addition to being exposed to high demands or expectations in the situation. [31] The students' descriptions of the challenges related to the trial correspond with Bjørk and Kirkevold's [30] description of a low level in the development of skills. In order to move from this level to a level where the skill is performed with great precision, students undergo various developmental stages. [8] Repetition is required to integrate the different actions in a sponge bath and provide professional comprehensive care.
Several students intended to combine good communication with a correct implementation of the procedure, though few achieved this. Conducting a sponge bath for the first time forces the nurse to have a strong focus on the proper performance of the procedure and less of a focus on the patient's experience and emotions. The situation can then give a sense of power, powerlessness, vulnerability and feelings of inadequacy, [32] even in a role-play.
Responsibility for the "patient" and rejoicing at helping him or her was described, even though the situation was simulated, and the students felt useful and satisfied when providing good care. Mercy, charity, compassion and a "decentric motivation of caring" are fundamental values in nursing. [33] Nurses must respect the individual's life and values, and nursing should be based on caring and a respect for human rights. [34] Despite the fact that it is a role-play, the students experienced the need for having sufficient knowledge to avoid any incorrect treatment of the patient. This sense of responsibility may encourage the students to not only feel a responsibility for their own learning, but also to emphasize propriety in clinical practice.
To some extent, nursing skills can be learned in simulation laboratories, but the contextual, relational and social aspects one has in a natural context will be missing. [35] In clinical practice, the students' actions obviously have far greater consequences than in the simulation laboratory. In modern society, a scholastic and individually centred view on learning have devoted too little attention to the learning of resources that occurs in participating in a working environment. [36] Halland [37] claims that "the road to learning involves a number of aspects of social and cultural nature that hinder or promote the learning process, and thus the outcome of the learning process" (p. 27). These conditions are significant parts of the conducting of practical nursing. As a result, one can never be sure of the learning effect of instruction and practice in the simulation laboratory, and there has been a limited amount of research on the transfer value of simulation in clinical practice. [38, 39] McCaughey and Traynor [40] found that nursing students in their last study year regarded simulation as a method that prepared them for the transition from student to nurse, which generally promoted patient safety. Blum and Parcells [41] conclude that that one still has no reason to claim that simulation helps students develop their skills in this area.
Although a lot of effort has been put into making realistic situations in the simulation laboratory, there will always be a need in a natural context for a technical and emotional adaptation to a real situation. [42, 43] It should be endeavored to organize learning activities in educational institutions so that students' actions have consequences for others. In this way, they can learn from their own decisions. [33, 37] With this in mind, it may be appropriate "to use one another" as learning objects in a learning situation. Students will then have the opportunity to give each other feedback on the impact their actions have.
Students' assumptions about the exercise benefits of practical studies
The students claim that they learn something about how to "handle" other people through "feeling with their body" how it is to be patient, though whether this can be attributed to the development of empathy is hard to say. The students' perceptions are relatively unambiguous as regards that this experience, which will make them better able to carry out similar procedures on others. It is argued that empathy facilitates the development of mutual trust and mutual understanding, and hence is a fundamental quality in nursing. [19] According to Harder, [43] students' simulation training may increase their knowledge and skills, thereby improving communication. Experiencing the nursing role was linked to having control of the situation, leading the care, making decisions and communicating their knowledge to their "assistant", and was perceived as educational. After graduating, nurses should have the competence to "lead and manage nursing practice in relation to individual patients and their families and recognize and acknowledge a professional and personal responsibility for their actions and evaluations". [1] The simulated training is clearly considered to be a preparation for taking responsibility in clinical practice. Simulation as an educational method may contribute to improving self-esteem in nursing students, [44] as students face learning situations with different feelings, attitudes, skills and understanding. The prerequisite of the participants in relation to the learning process is described as the student's physical, mental, social and professional opportunities and problems in various areas. [45] Khalaila [46] describes how simulation-based training reduces anxiety among students, while Gates, Parr and Hughen [47] found that the learning situation can create stress and anxiety. Stress can cause significant performance drops until a stable mastery level has been reached. [48] If the degree of a perceived stress situation may affect learning outcomes, it will likely affect the perception of how the student assesses the utility of the learning activity. Nevertheless, despite the fact that the students were exposed to a highly challenging situation, the majority perceived that the exercise was not as "dangerous" as feared.
Methodological implications
The sample is considered as being representative of students in the first year of study for bachelor nursing since it was very high response rate (95%). This high response rate may reflect the fact that the informants were in a mandatory learning situation, and consequently experienced "undue pressure" to fill in the forms. However, information on voluntary participation, anonymity and the consequences of participation meets the requirements of good research ethics. [12] Additionally, it was emphasized that no students should feel watched over when the questionnaires were delivered.
Data collection was conducted using questionnaires with open-ended questions, which is not common in qualitative methods. An argument for the use of questionnaires for the collection of qualitative data is that the participant is free to answer in their own words. Moreover, reliability can be enhanced by all the interviewees answering the same question under the same conditions. [49] On the other hand, using questionnaire eliminates the opportunity to ask follow-up questions, and the answers may be less detailed. Some of the informants in this study had written cues, while others had long and rich descriptions and reflections.
Summary
The study describes students' experiences of using one another as "patients" in the simulation exercise of washing a patient in bed, which felt challenging, both mentally and physically. The students described the exercise as being educational, and emphasized the importance of experiencing the patient role. The role of the nurse was a useful experience with regard to having responsibility for the "patient" and the "assistant". To implement and master this learning situation appears to contribute to an increased confidence in meeting the practice field. The exercise increased awareness in terms of what they need to work on before and during guided practice.
